morbidity, and the cases that occurred in school children were placed in the miscellaneous sickness category. Second, the few school children absent in 1927-28 because of two consecu'tive diseases were catalogued by each cause, and the number of days absent were allocated proportionally (2) . Third, public school children constituted the only population observed in the earlier study, while parochial school children were included in the present investigation. Lastly, a difference in criterion of total days absent was utilized in 1948-49. In both studies, readmission to school after absence of three or more consecutive school days required an admission slip signed by the school physician or nurse. Pertinent information was obtained at that time. In 1927-28, however, the duration of absence was computed by subtracting the date of the first day of absence from the date of the pupil's return to school. Saturdays, Sundays, and short legal holidays 1 were therefore included in the duration when the pupil was absent on the day preceding the week end or holiday. In 1948-49, on the other hand, absences on nonschool days were omitted.
All the differences except the last described are not significant; the last discrepancy necessitates statistical compensation. The utilization of school days only in 1948-49 was required by other concomitant investigations. The discrepancy can be overcome if 1 day is added to each 2.5 days of absence in 1948-49; or 1 day is subtracted from each 3.5 days in 1927-28. Thus, 2 days are added to each 5 days' absence in 1948-49, which closely approximates the calendar week utilized in 1927-28. Six additional days of absence because of short holidays in 1927-28 are not considered because they do not materially affect the calculations. This correction assumes that the frequency of absences beginning on each day of the week was the same as the average. Actually, both studies found that some parents Colds --throat -an tonsils-- ------------5,783  7,347  51,636  36,713  Diseases of throat and tonsils -----------------------1,956  2,168 17,618 12, 781 Other respiratory diseases -- ----------------566   997 13,415 8,911 
Whooping cough - 
3,436 2,824
Accidents, Injuries and abrasions ----------------------36196 5.271 1, 451 Miscellaneous other sicknes ----------------------- 1,135 856 14,490 6,214 All sickness 15,468 16,763 212, 076 112,982
All respiratory sickness- Table 2 presents the raw data, numbers of cases, and total days of absence by cause of absenteeism. Table 3 shows for both study periods the absences and days lost by cause of absenteeism per 100,000 pupil days based on the total child population during the entire period of risk, as well as the days lost from school per case. Two significant changes occurred-illness increased from 246.6 in 1927-28 to 363.7 cases per 100,000 pupil days in 1948-49, and the incidence of respiratory diseases increased from 132.3 to 228.1. Since rates for the childhood communicable diseases are dependent upon epidemicity, comparisons of case rates for 1 year with another are not valid. Significant increases in both absences and days lost per 100,000 pupil days occurred in most disease categories, but the respiratory disease group showed the greatest increase. Remembering the difference in criteria of absence in 1927-28 and in 1948-49 , the days lost from school per case may be compared if the adjustment mentioned is utilized. A significant decrease in days lost from school per case for every category becomes evident. These results are comparable to the findings of Ciocco, Cameron and Bell (3) in their evaluation of the 1921-25, 1935-36, and 1939-40 (4, 5) , the decreasing size of the American family (6, 7) , the low birth rate in the 1930's (7), natural and induced changes in the host-parasite relationship (5, 8, 9, 10, 11) , use of new preventives 
Alleages -------246.6 363.7
December 29, 1950 1741 and therapeutics (12) , relaxation of quarantine restrictions (13, 14) . and expanded and better school health programs (16). This important shift in age-specific rates emphasizes the necessity of periodic reevaluation of school health and communicable disease control programs. Chilk
German measles- XDays in 198 study corrected to a 7Mday-week basis to agree with 1927 study.
December 29, 1950 No significant differences are noted in the average duration per case by sex. In fact, there is remarkable uniformity ( 4. The major change is the increase in incidence of respiratory infections; absences attributed to this cause rose from 132.49 to 228.07 per 100,000 pupil days. A particularly important decline in average days of absence per case occurred in the "other respiratory disease" category.
5. The childhood communicable diseases show no marked change in case load, the major change being a decrease in average days of absence per case.
6. There continues to be no demonstrable sex difference. 7. The younger age groups continued to have the highest incidence of illness, but the incidence is consistently higher for each age in 1948-49 except for age 5 and under. The 1948-49 increase in morbidity is most marked in the older children, starting about age 10. Tennessee------------------ Rhode Island ( 6,579 Scarlet fever (050) -1,194 1,461 2,116 32d 11,673 12,850 16,879 51,843 70,516 78,001 Smallpox (084) A throat culture showed a virulent strain of the mitis type of the diphtheria bacillus. The patient was Shick positive. Two mild secondary cases developed-one was a nurse-both of whom were Shick positive. Seven other persons-one an intern-were found to be carrying the organism, and all were Shick negative.
---------------------

1) --1 Kansas--------------------
Deaths During Week Ended Dec. 9, 1950 Data for 94 large cities of the United States:
Total deaths Death claims per 1,000 policies in force, annual rate District of Columbia --1 4 24 Basein-3 Maubin.. 
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